
                           BREVARD COUNTY SHERIFF’S OFFICE 

      Paws and Stripes College Adoption Information and Application 

 
                                                                                                 Date___________________________ 

 

Name ______________________________________________________________________ 

Name of Parent or Guardian____________________________________________________ 

Age of Applicant_________     Gender (M)    (F)     Date of Birth__________________________ 

Address_____________________________________________________________________ 

City____________________________________ State___________ Zip _________________ 

Home Phone ______________________________ Cell Phone __________________________ 

Driver’s license number________________________________________ State____________ 

Email ________________________________________________________________________ 

Work Phone_____________________________Occupation_____________________________ 

Have you ever served in the US Military?  (Yes)    (No)    

Branch of Military Service________________________ Date of Discharge__________________ 

If a veteran please provide a DD214. 

Do you currently have other animals in your home? (Yes)    (No)     If yes, please describe____ 

______________________________________________________________________________ 

______________________________________________________________________________ 

If yes, are they spayed/neutered?  _________________________________________________ 

Please describe you disability. Explain why you need a dog, and what your limitations are: ____ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



  Now, please tell us about your home life. (Married, children, etc.)________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

                                  Ability to provide daily training, attention and care 

 

Do you have time to spend with the dog?   (Yes)    (No) 

Are you able to exercise the dog multiple times per day?   (Yes)    (No) 

Are you able to take the dog to the veterinarian?  (Yes)    (No) 

Are you able to groom the dog? (Yes)    (No) 

Will your dog accompany you to work? (Yes)    (No) 

Will your dog accompany you on vacations? (Yes)    (No) 

How many hours a day will your dog be home alone?  ____________ 

 

Please read the following carefully: 

The purpose of our Comfort Dog Program is to provide our dogs with a lifelong home and 
companionship to those in need. We want to ensure that the animal will not be placed in a 
home where it may fail to be provided adequate food, shelter, veterinary care, and 
companionship. 

The Brevard County Sheriff’s Office Paws and Stripes College follows certain guidelines when 
considering an applicant for one of our Comfort Dog Companions. Special requirements of the 
breed and it suitability to your household will be considered.  

Please note that the completion of the application/interview process does not guarantee that 
an application will be approved. It must go before our Review Board to be tentatively approved. 

The Brevard County Sheriff’s Office Paws and Stripes College reserves the right to deny an 
applicant acceptance based on: 

     *The current number of applicants already on the waiting list. 



     *Grounds to believe the dog will not be able to meet the candidate’s needs. 

     * Applicant’s unrealistic expectations of the dog’s capabilities. 

     * An applicant’s genuine need for the services of a Comfort Dog. 

 

I verify that I have read and answered this application truthfully and accurately. 

 

Adopter signature____________________________________________Date______________ 
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